P<fife OF ATTORNEY FOR PATEN r ^B>I 



DECLARATION AND PQ^B OF ATTORNEY FOR PATEN r ^H>PLICATION 

TICKET NO. MSLIN98-003 

As a below named Inventor I hereby declare that: 



My residence, post office address and citizenship are as stated below next to myname; 



I believe I am the original, first and sole inventor (if only one nam^islisted below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
Strain Release Contact System For Integrated Circuits ^ 

the specification of which (check one) 

X is attached hereto. 

was filed on ^ , 

Application Serial No. 

and was amended on ^ 

(if applicable) ^ 

I hereby state that I have reviewed and understand the contents of the above Identified specification including the claims, as 
amended by any amendment referred to above. " 



} I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 
.37, Code of Federal Regulations, § 1.56(a). 

\\ hereby claim foreign priority benefits under Title 35 ? United States Code §1 19 of any foreign application(s) for patent or 
jinventor's certificate listed below and have'also identified below any foreign application for patent or inventor's certificate having 
pa filing date before that of the application on which priority is claimed: 

iff" 01 " Foreign Appiication(s) 

ity Priority Claimed: 

:z Z (Number) (Country) (Day/Month/Year Filed) 

■sU (Number) (Country) (Day/Month/Year Filed) 

yi 

nj hereby claim the benefit under Title 35, United States Code §120 of any United States application(s) listed below and, insofar 
[' as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
^provided by the firstparagraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose material information as 
Refined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
^national or PCT international filing date of this application: S 

'q y 

SI (Application Serial No.) (Filing Date) (Status) (patented, pending, abandoned) 



?J3 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
: Hbelief are believed to be true, and further that these statements were made with the knowledge that willful false statements and 
a %e like so made are punishable by fine or imprisonment of both, under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith, (list name & registration no.) 

GEORGE 0. SABLE. (Reg. No. 19,572), STEPHEN B. ACKERMAN (Reg. No. 37,761) 

Send Correspondence to: 20 MCINTOSH DRIVE, POUGHKEEPSIE; NEW YORK 12603 

Direct telephone Calls to: (name & telephone number) GEORGE 0. SAILE NEW YORK 914 452 5863 

Full name of sate or nrsyinventor 3 Date J J 




Inv^niOF^^gna 

.esidence 1 / / * 

nsmp 



Resr 

Citizenship 



Post Office Address ^ ' > 



■ Appr<^^» t 

r Patent and Trademark^^R; L 

no persons are required to respond to a collection of information unless 



PTO/SB/09 (12-97) 
use through 9/30/00. OMB 0651-0031 
) U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of^BoTno persons are required to respond to a collection of information unless it displays a valid OMB control number. 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b))--IN DEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, or Identifier: M O U * S ll » u L > v\ 



Application or Patent No. : _ 
Filed or Issued: 



Title: SHRflXN (?eLFA5g f!C)<MT A f/T SYSTEOn R)& JNT£GgAT£Q &$£ Ujf TS 

As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

the specification filed herewith with title as listed above. 

| | the application identified above. 

PI the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 ,9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 



IX] No such person, concern, or organization exists. 

| | Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 




1 



NAME OF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 



Signature of inventor Signature of inventor 



Date Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, 
DC 20231. 



